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WRITE ?LAINLY—-——US]NG'.UNFADING BLACK INK—MAEE A PERMANENT RECORD

—

T

FALED NOV

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

18 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁé‘/ PRIMARY REG. DIST. W.eEiL / Kegpistrar's No,

i. PLACE OF DEATH

2. USUAL RES[DENCE (Where Jdeconsed lived. [f institution: residence belor

a. COUNTY a. STATE T P b. COUNT wdinimion)
Warren Miss'ouri v Warren/ 0 t4
b. CITY (I outcide corpurats Limits, write RURAL and give gerl?ENGTH OF || ¢ CITY (1f outaide sarporste Hemits, write RURAL ad aive townahio) ’
nahip) (i thiin place) .
Town © Warrenton tommatie 11 fa TOWN WarTenton™7 i1 [N A o
d. FULL MAME OF (If not in hospital or kive steot add or locatien) ¢. STREET (L rursl, ¢in lm:nlnn)
HOSPITAL OR ADDRESS . f L LS TP
INSTITUTION AR N
3. NAME OF . (First b. (Middle] ¢. {Lmnat)
pEceasen ¢ Y (Middle) ( ¢ oyl DATE - (Month) - (Day) " (Year)
( Twpe or Print) George K. Engel VT e OcE . 7.
5. SEX 6, COLOR OR RACE | 7. vadnj%%:lég BIE‘YCE)QC%SRRIED. 8. DATE OF BIRTH e ‘9?£GE7IIE(1;5 ;Ir UNDER 1 YEAR | & UNDER M WS,
* N (Boeciiy) t_bi ¥, ontha | Days | Hours | Min,
male i white married 7 | Feb. 10, 1881 “68™ |

10a. USUAL CCCUPATION (Givekind of work
done dumu moat of working Ufe, even if retired)

Maintainsnce Supt.

Fg,

i0b. KIND QF BUSINESSD%R IN-

STRY
ctory

1. BIRTHPLACE (State or forelgn cowntry) 12, CLT!ZE@{OFWHA
Warren County, Mo. ¢ e A,

13a. FATHER'S NAME

W. M. Engel

13b. MOTHER'S MAIDEN

Caroline Schlanker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, 0f unkoowa)

no

(If yon, rive war or dates of service)

16, SOCIAL SECURITY

89-18-3135

14. NAME OF HUSBAND OR WIFE

hlanker |Mae Dempsey Engel

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Mae Engel, Warrenton, Mo.

NAME

. Enter only onecause per

18. CAUSE OF DEATH

line tor {a}, {b), and (c)

*This doey not mean
the mode of dying, such
as heart ﬁ:iluu, asthenia,
éte: =1t meana the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CALSES

+the underlping cauase last, _~

MEDICAL CERTIFICATION

: ] ONSET AND DEATH

AMorbic conditions, if any, giving DUE TO (b)
rige {o the above cause {a) atatma

DUE TO (&

INTERVAL BETWEEN

tion which caused death.

1. OTHER SIGNIFICANT_.CONDITIONS 5"

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA-
’ TION

asbz-ﬁ.lzfmg};s_ OF_OPZ_ATION' -

Sy o ¢, e, i .2 auTopsy?

YES D KO E/

‘212, ACCIDENT = " (Bpecity) 2ib. PLACE OF INJURY (e.x..in or ebout
SUICIDE homa, tarm, factory, street, office bldg..e10.)
HOMICIDE

214, T(I)ME (Mopth) (Day} (Year) (Houn) | 2le, INJURY OCCURRED

. WHILE AT NOTWHILE
INJURY - o, | woRkK AT WORK

TSTATD "

21f. HOW DID INJURY OCCUR?

2, I hereby certify that I auendcd the deceased Jrom
, and that death occurred al

alive on

19

19 fo , 19" that I'last saw the deceased

r

iL m. from the causes and on the date stated above.

2. SIGNATURE 3 (Degreo or title) | 23b. ADDRESS 23;. DATE SIGNED
rpe 2 ) - - - s 2o
BORIAL, CRENA- 2affolte 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {(City, town, of county) (Btate)
TION REMOVAL (Spaeity) T M Jtate
Burial 0ct,9,1950 City Cemetery ‘Warrenton , Mo.
DATE REC'D BY Loc.?;L REGJSTRAR'S SIGNAT! L2 / 25 FUNERAL DIRECTOR' & 81CHATURE ‘ADDRESS
/O —~/O — ] Dﬁwﬁ( oS , |[F.W.Nieburg & Co., Warrenton, Mo.

Cd

T (icensed Erbalmet’s Statement on Reverse Side)




rmemes avreszeessm 0N 1Y
p"ON 301440 HLTV3H LOWLSIC
0SBl ST AOM

-@3A1303d '

I heréby certify"that the body whose name is recorded on the reverse side of this certificate was cmbalfied B me, oF by emmmecmens

Student Embdalmer No.

&zizw

Licensed Embalmer No 300 7 7
P. O. Addrgs__._éd dlln.emw ..... /.7

Noter, lkesgh&\jigwsr BE SIGNED BY THE: "EIEENSED EMBALMER in his omsb 2 #m;?e (Failure to comply with

working under my personal supervision.

SEUAENT sunenveaananssmssassssssorannssannn Signed.........-
Studeﬂt Ernbalmsr

the E&W t y for revocatibu of llccns!'.} e ;: 5
CeTT e - . . ] .v-’.' *
If this Bady iger ey _,g,ljned, fact shnuld be l&,m@@“" ] _5.},;' e




